
<010> Study Area Code 
483310 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

CENTRAL MONTANA 

2014 

Gail Rainey 

<035> Contact Telephone Number: 40639420oo 
Number ot the person identified in data line <030> 

<039> Contact Email Address: grainey®itstriangle.net 
Email of the person identified in data line <030> 

<100> Service Quality Improvement Reporting (complete attached warksheet) 

<200> Outage Reporting (voicre""l-,_...., 
<210> I .f II<- check box if no outages to report 

(complete attached worksheet} 

<300> Unfulfilled Service Requests (voice) 

<310> Detail on Attempts {voice) 

<320> 

<330> 

Unfulfilled Service Requests {broadband) 

Detail on Attempts (broadband) 

1,1, .'.".'·'"O"m~C"0>~0~-----1' (attach descriptive document} 

~~:::::::::j (attach descriptive document} 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~.::':.:·':_ _____ -1 
Mobile . 

Number of Complaints per 1,000 customers (broadband} 

Fixed 

Mobile 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 483310mt510 

<600> Functionality in Emergency Situations 
<610> 483310mt610 

<700> 

<710> 

<800> 

<900> 

<1000> 

<1010> 

Company Price Offerings (voice) 

Company Price Offerings (broadband) 

Operating Companies and Affiliates/::\ 

Tribal land Offerings (Y/N)? \.!; 
Voice Services Rate Comparability 

0 

<1100> Terrestrial Backhaul (Y/N)? ®0 
<1110> 

<1200> Terms and Condition for lifeline Customers 

(check to ;mficote certification) 

(attached descriptive document) 

(check to indicate cert!]lrotian) 

{attached descriptive document) 

(complete attached worksheet) 

(camplete attached worksheet) 

(complete attached worksheet} 

(if yes, complete attached worksheet} 

(check to Indicate certificotian) 

(attach descriptive document} 

(if not, check to Indicate cert!]lcatiaa} 

(complete at/ached worksheet} 

(romplete attached workshed) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> 

<2005> 

<3000> 

<3005> 

(check to indicate certificotion) 

(complete attached worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

10/09/2013 

(check to indicate certf/lcation) 

(complete attached worksheet) 
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<010> Study Area Code 
4B3no 

<015> Study Area Name CENTRAL MONTANA 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Gail Rainey 

<035> Contact Telephone Number- Number of person identified in data line <030> 4063942000 

<039> Contact Email Address- Email Address of person identified in data line <030> grainey®itstriangle.net 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/ no I 

{yes/ no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l), If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

[ 
r 
D 

IL 
L 
I 

10109/2013 

00 
00 

Name of Attached Document (.pdf) 
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Page3 

<010> Study Area Code 
483)10 

<015> Study Area Name CENTRAL MON'l'ANA 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Gail Rainey 

<035> Contact Telephone Number- Number of person identified in data line <030> 4063942ooo 

<039> Contact Email Address- Email Address of person identified in data line <030> grainey®itst:dangle.net 

<220> <" '"' <bl> .... u ...... <b2> ·--· b3> .•. <b4> ....u ....... <cl> ....._ ..... "--~- <d> '"' < ... f> ... "> '5' .......... 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes I No) all that apply) (Yes I No) Resolution Procedures 

~ 

" ~ci II "ta --
... 

10/09/2013 Page 3 



<010> Study Area Code 483310 

<015> Study Area Name CENTRAL MONTANA 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Gail Rainey 

<03S> Contact Telephone Number- N_l,ID"lber of person identified in data line <030> 4063942000 

<039> Contact Email Address- Email Address of person identified in data line <030> grainey®itstriangle.net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 1 ~,/,/2013 I 

Page 4 

<703> li!i~!tt:\:~~~!1 1-!ij\~t11iH\!1!\iili.!W 1~~·~llli\itiil\!lti1lllll\iiHf~3~1ffilll!ilHIUHilm1i~b~il\llil!ll\Hl1llmmmm~!~ti~~lliHff\H!!itli!!l!H1ll!l1l!1!11UiH!ll~~~~li\\tllHillil1l!llH~HH\!illl~Hillifi\llit!!illi~~~\li"tll\lij!fililil!fiiflllHi!l;HmtnliHiiil14\~~~b~~#\iHilWliWHf~!i!W\1il\r~ti;iij iii.:iUi:li~\W~jjliHliii!!!lli!i!P:iiir;;i 
I I I I I Residential local ] I I Mandatory Extended Area I I 

State Exchange (ILEC) SAC(CETC) Rate Type Servh::e Rate State Subscriber line Charge I State Universal Service Fee Service Charge Total per line Rates and Fee 

-- See attached worksheet 

10/09/2013 Page4 
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<010> Study Area Code 483310 

<015> Study Area Name CENTRAL MONTANA 

<020> Program Year 2014 

<030> Contact Name~ Person USAC should contact regarding this data Gail Rainey 

<035> Contact Telephone Number~ IIJumber of person identified in data line <030> 4063942000 

<039> Contact Email Address- Email Address of person identified in data line <030> grainey®itetriangle. net 

<711> :w:mi!:!1!:Htlim~i~'iliil1ilmmu1!\Hii.miiH!flHimmlifi1W~~~mmltliimimlm!mfittl\m\:mnwllillii!lllmmuml\BilU!!ill!i\l~~~~mma!mimmlli!~lmm~~mll~1illil~mmunuaHml;~iW.PJmmmmm!mttmrlmllYm~llL~illhfJHHm!mt~~mattrti!iilU?JilmHwiil!iHllfl~~4*!YH;f.iliiiri;:~ 

State Exchange {ILEC) Residential Rate 
State Regulated 

Fees 

-- See attache!! 
\Mnr' ... J.."' 

10/09/2013 

,Total Rate and Fees 

Broadband Servlce­
Download Speed 

(Mbps) 
Broadband Service­

Upload Speed {Mbps) 
Usage Allowance 

(GB) 

Usage Allowance 
Action Taken When 

Llmlt Reached (select} 

Pages 



Page 6 

<010;:. Study Area Code 4153310 

<015;:. Study Area Name CENTRAL MONTANA 

<020;:. Program Year 2014 

<030;:. Contact Name w Person USAC should contact regarding this data Glail Rainey 

<035;:. ContactTelephon~ Numberw Number of person identified in data line <030> 40153942000 

<039> Contact Email Address· Email Address of person identified in data line <030;:. grainey®itstriangle.net 

<810> Reporting Carrier Central Montana Communications, Inc. 

<811> Holding Company NA 

<812> Operating Company NA 

,.,,,. .. ,,,,.,,.,,,,.,.,, .. , ,,,,,,, ,;;;;,;;, ,, ·:iSh.''''· ,,., · ' ";.; '""' ',', '' ' .. · . ,.,,,, 
Affiliates SAC Doing Business A5 Company or Brand Designation 

-~ ~ -- ~~~ .. ~ .. , 
·~~· 

10109/2013 
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<010> Study Area Code 483310 

<015> Study Area Name CENTRAL MONTANA 

<020> Program Year 2014 

<030> Contact Name- Person USACshould contact regarding this data Gail Rainey 

<035> Contact Telephone Number- Number of person identified in data line <030> 406394200o 

<039> Contact Email Address- Email Address of person identified in data line <030> grainey®i tstriangle. net 

<910> 

<920> 

Tribal Land(s) on which ETC Serves 

Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for 
each these boxes to confirm the status described on the attached 
PDF, on line 920, demonstrates coordination with the Tribal 
government pursuant to § 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Fort Belknap Indian Reservation 

483310mt920 

Name of Attached Document {.pdf) 

10/09/2013 
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<010:> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers D 
broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313{G) 

Page 8 

493310 

CENTRAL MON'I'.;:u.A 

2014 

Gail Rainey 

4063942000 

grainey®i tstriangle .net 

10109/2013 Page 8 



Page 9 

<010> Study Area Code 4S33l0 

<015> Study Area Name CENTRAL MONTANA 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data t:oail Rainey 

<035> Contact Telephone Number- Number of person identified in data line <030> 4063~42000 

<039> Contact Email Address- Email Address of person identified in data line <030> s:r:ainey@i te t:t;>i angle . net 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 
483310mtl2:o 

Name of attached document (.pdf) 

<1220> Link to Public Website HTTP-------------------------------------------------------------------

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 

contains the required information pursuant to § 

54.422(a)(2) annual reporting for ETCs receiving low-income 
support, carriers must annually report: 

Information describing the terms and conditions of any voice [2]) 
telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, m 
<1223> Addif1onal charges for toll calls, and rates for each such plan. n:z:u 

10/09120'3 Page 9 



<010> 

<015> 

<020> 

<030> 
<035> 

<039> 

Page 10 

Study Area Code ~33310 

Study Area Name CENTRAL MONTANA 

Program Year 2014 

Contact Name- Person USAC should contact regarding this data Gail Rainey 

Contact Telephone Number- Nu_ml;l_er of person identified in data line <030> 4063942000 

Contact Email Address- Email Address of person identified in data line <030> grainey®i tstriangle. ne:. 

llllllllllJUll:lllltiililtllUl.UliUlJ.llli.W.!l.l~llhlli!'!iN!Ilt!ttt.-Jl!Stl!!ljl\lH1'W!1flS"i®!!W!jT\ffifit!!lilll!ilH!jWW!l!mmmynm>'F!Wiftmil!£\llmii!!W!Om!!l'J'It'' -' ' '~ ' , . ., "' '"'!\effllf-ll!l."'!1""li!lllll.J 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),{c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(1)} 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Pr"1ceCap Carr"1er Receiving Frozen Support Certification {47 CFR § 54312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 
2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached PDF, on line 2021, 

contains the required information pursuant to§ 54.313 (e)(3)(11), as a recipient 

of CAF Phase II support shall provide the number, names, and addresses of 

community anchor institutions to which began providing access to broadband 

service in the preceding calendar year. 
Interim Progress Community Anchor Institutions Name of Attached Document Listing Required Information 

10/09/2013 

El 

§ 
ID 

~ 
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463310 

~rainey®itstrianq 

~llllW~~WillWU1IlW>U!!!!J"!!IP'It!!!!!!!'B!1ftllBlllllll!!!1t:I!IHWi!J!Q't!P"'m!!!i:mf!!'lf!!l:B!tll'B"umlillmi!!il!!t$-i!l!Mi!!ll!!"ffii'!+1j!WI!.!!ij!iliiJ''tml!!fllmll!!lls-amuttnflll'i\S!Wi'P!1!f'!t!!l!\l5WIW!!li!!!lHmW!!mfm!.1!!<!ffi'WHsrl 

CHECK the boxes below to note compliance on its five year service qualitv plan (pursuant to 47 CFR § S4.202(a)) and, for privately held carriers, ensuring compliance with the financial reporting requirements set forth in 47 
CFR §S4.313(f){2).1 further certify that the Information reported on this form and in the documents attached below Is accurate. 

Progress Report on 5 Year Plan 

(3010) Milestone Certification {47 CFR § 54.313(f}(l)(l)} 

Please check this box to confirm that the attached PDF, on line 3012, 

contains the required Information pursuant to§ 54.313 (f)(l){li), as a 

(3011) recipient ofCAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing 

access to broadband service in the preceding calendar year. 

(3012) Community Anchor Institutions {47 CFR § 54313(f)(l]{ii)} 
{3013) Is your company a Privately H~ld RDR Carrier (47 CFR § 54.313(f)(2)] 

(3014) If yes, does your company file the RUS annual report 

(3015) 

(3016) 

(3017) 

(3018) 

(3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(3025) 

(3026) 

Please check these boxes to confirm that the attached PDF, on line 3017, 

contains the required information pursuant to§ 54.313(f)(2) compliance 
requires: 
Electronic copy oftheir annual RUS reports (Operating Report for 

Telecommunications Borrowers) 

PDF of Balan~e Sheet, Income Statement and statement of Cash Flows 

If the response is yes on line 3014, attach your company's RUS annual 

report and all required documentation 
If the response Is no on line 3014, Is your comp~ny ~udlted? 

If the response Is yes on line 3018, please che<:kthe boxes below to 

confirm your submission, on line 3026 pursuant to§ 54.313(f)(2), contains 

Either a copy of their audited financial statement; or (2) a financial report 
in o format comparable toRUS Operating Report forTelecommunicotions 
PDF of Balance Sheet, Income Statement and Statement of cash Flows 

Management letter issued by the independent certified public accountant 
that performed the compony's financial audit. 

lftbe response Is no on line 3018, please check the boxes below 

to confirm your submission, on line 3026 pursuant to§ S4.313(f)(2), 
contains: 
Copy of their financial statement which has been subject to review by an 

independent certified public accountant; or 2) a financial report in a 

format comparable toRUS Operating Report for Telecommunications 
Borrowers, 
Underlying information subjected to a review by an independent certified 

public accountant 

Underlying information subjected to an officer certification. 

PDF of Balance Sheet, Income Statement and Statement of Cash Flows 

Attach the worksheet list in!: required information 

Name of Attached Document Listing Required lnformotion 

Name of Attached Document Listing Required Information 

Name of Attached Document Listing Required lnformotion 

Name of Attached Document Listing Required Information 

10109!2013 

LJ 

~(Yes/No) 
l(ZJ!Yes/No) 

10 
I2J] 

4633lOrnt30l7 

CJ(Yes/No) 

D 
D 
D 

D 

Ll 

B 
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Page 12 

C~jjlfi~$;~t~n-~;R~)l~fti!i'i~ ·carrier 
i?~lita'COIIect[oll·FOim 

FCC F6rM-481 
-or..1_B _Gq_nti"oi-Noc 3_6~0,-99B6io~8 i:dJ~:~o~·N6';::39:6-Q-o8Ht 
Jufv:2()~3 

<010> Study Area Code 
483310 

<015> Study Area Name CENTRAL NONTANA 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Gail Rainey 

<035> Contact Telephone Number- Number of person Identified In data line <030> 4063942000 

<039> Contact Email Address -Email Address of person identified In data line <030> grainey@itstriangle net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of thE! Data Reported for the Annual Reporting for CAF or U Recipients 

I certify thai I am an offiter of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and iu cmy attachments is accurate. 

Name of Reporting Carrier: CENTRAL NONTANA 

Signature of Authorized officer: 
CERTIFIED ONLINE 

Dcte 

Printed ncme of Authorized Officer: Richard Stevens 

fitle or position of Authorized Officer: General Manager 

Telephone number of Authorized Officer: 406-394 2000 

Study Area Code of Reporting Carrier: 483310 Filing Due Date for this form: 10/15/2013 

Persons willrully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United Slates Code, 18 U.S.C. § 1001. 

10/09/2013 Page 12 



Page 13 

<010> Study Area Code 
463310 

<01S> Study lvea Name CENTRAL MONTANA 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Gail Rainey 

<03S> Contact Telephone Number- Number of person identified in data line <030> 4063942000 

<039> Contact Email Address- Email Address of person Identified in data line <030> grainey®itstriangle net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I certifY that !Name of Agent) Is authorized to submit the information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: CENTRAL MONTANA 

Signature of Authorized Officer: CERTIFIED ONLINE Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting C<~rrier: 463310 Filing Due Date for this form: 10/15/2013 

Personswf!lfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934. 47 U.S.C. §§ 502, S03!b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 100L 

TO BE COMPLmD BY THE AUTHORIZED AGENT: 

Certification of Agent Authoriz:ed to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

1, as agent for the reporting carrier, certify that I am authorized to submit the annu~l reports for uniiJersal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the infonnation reported herein Is accurate. 

Name of Reporting Carrier: CENTRAL MONTANA 

N~me of AuthorizedAgentor Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: 483310 Filing Due Date for this form: 10/1.5/201.3 

Per51Jns Willfully mai:Jng false statements on this form can be punished by fine or forfeiture under the Communlcations Act of1934, 47 U.S.C. §§ 502, S03!b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 

Page 13 
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Attachments 

1010912013 



Central Montana Commnnications, Inc. 
Annual 54.313 Repmt of High-Cost Recipient 

Unfulfilled Service Requests -Voice 

Central Montana Communications, Inc. (Central) had three unfi.llfilled service requests during 
2012. All three requests required construction to the subscriber premise. Central contacted area 
landowners for right-of-way but was denied easements in each case to cross the land necessary to 
provide communications services to these end users. 



Central Montana Communications, Inc. 
Annual 54.313 Repmt of High-Cost Recipient 

Satisfaction of Service Quality Standards and Consumer Protection Rules 

Service Quality Standards 
Central Montana Communications, Inc. (Central) is required to meet the service standards of the 
State of Montana as promulgated in the Montana Administrative Rules 38.5.3301-3371, 
Telecommunications Service Standards. New employees are trained on the internal processes 
designed to meet those standards as required by their job functions. Management reviews 
procedures on a regular basis to ensure that we remain in compliance with the standards. 

Consumer Protection 
Central complies with the requirements of 47 CFR Pmt 64 Subpart U, Customer Proprietary 
Network Information m1d the Federal Trade Commission Red Flag rules to prevent identity theft. 
A manual for each of those programs is in place and is reviewed annually. Central uses outside 
consultants to ensure that the manuals and processes remain current and in compliance with the 
rules. Employee training is conducted on an as needed basis and new hires are instructed on the 
programs as required by their job functions. Management reports to the Central Board annually 
any activities during the prior year related to these rules. 



Central Montana Commnnications, Inc. 
Annual54.313 Report of High-Cost Recipient 

Ability to Remain Functional in Emergency Situations 

Back-up Power 

Central Montana Communications, Inc. (Central) has generator and battery backup at each of its 
host switch locations. In addition, each remote switch location has either a generator or battery 
backup or both. Ninety two percent of Central's digital loop carriers have either battery or 
generator backup. 

Approximately 50% of Triangle's subscribers are served with copper connections to the central 
office and their NIDs are powered from the central office. The remaining subscribers have fiber 
optic connections to the central office. These customers' NIDs are battery powered in case of 
emergency. The batteries are rated to last 48 hours with no use and 8 hours with constant use. 

Ability to reroute traffic around damaged facilities 

Central has built redundant facilities between its exchanges in the form of a SONET ring using 
the physical facilities of Triangle Telephone Cooperative Assn., Inc. (Triangle) and Central on 
lhe following routes: 

Havre to F01i Benton to Chester to Havre 
Havre to Chinook 
Harlem to Dodson to Malta 
Big Sandy to Winifred to Moore to F01i Benton 

Capability to manage traffic spikes resulting from emergency situations 

Central uses the tandems of Triangle to connect to the public switched telephone network. At its 
Havre tandem, Triangle serves 12,053 access lines, has switching capacity of6,720 simultaneous 
calls, and transpOii capacity for 6, 720 simultaneous calls. 

At its Big Timber tandem, Triangle serves 4,936 access lines, has switching capacity of 5,209 
simultaneous calls, and transport capacity for 3,456 simultaneous calls. 

Central/Triangle take no responsibility for the capabilities of interconnected networks to manage 
traffic spikes resulting from emergency situations. 



<010> Study Area Code 'I.S:;SlO 

<015> Study Area Name CENTRAL MONTANA 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Gail Rainey 

<035> Contact Telephone Number- Number of person identified in data line <030> 4063942000 

<039> Contact Email Address- Email Address of person identified in data line <030> grainey®i t:s triangle .net 

<810> Reporting Carrier 
Central Montana Communications, Inc. 

<811> Holding Company NA 

<812> Operating Company NA 

,' ' ;',: :, (',": :; '" ::::'''' 
,, I :::::!':!'i',;:::: :''"'' ,, , "'''' : :::l: :' ,,, ,, ' ': ,' ,, ' ' ;,)' ' ' ' ;' :' ,; " 

Affiliates SAC Doing Business As Company or Brand Designation 

Triangle Telephone Cooperative Assn., Inc. 482257 Triangle Communications 
Triangle Communication System, Inc. 489008 Triangle Communications 

10/09/.2013 
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Compliance with Tribal Government Engagement 

Fort Belknap Indian Reservation 

Central Montana Communications, Inc. (Central) initially contacted the President of the Fort Belknap 
Tribal Council on September 5, 2012 via a letter requesting a meeting to discuss the guidelines adopted 
by the FCC. In addition, Richard Stevens, Central General Manager, spoke with one of the Fort Belknap 
Tribal Council member on September 27, 2012 and November 13, 2012 asking her to facilitate setting up 
a meeting between the Council and Central representatives. Since he did not receive a response from 
the President of the Council to these requests, Mr. Stevens sent another letter to the Council President 
on December 24, 2012 again requesting a meeting. 

Copies of these letters are attached hereto, along with a copy of the Fort Belknap Indian Community 
business license. 



2121 US HWY2 NW v PO Box 1140 , Havre MT 59501 Y 1.800.332.1201 

Via U.S. Mail, Retum Receipt Requested 

September 5, 2012 

Tracy King, President 
Fort Belknap Indian Community 
RRl, Box 661101 Tribal Way 
Harlem, Montana 59526 

Dear Tracy King: 

The Federal Communications Commission (FCC) has adopted guidelines 
requiring Central Montana Communications, lnc. dba Triangle Communications 
(Triangle) as an Eligible Telecommunications Carrier (ETC) to discuss with Tdbal 
government officials a number of issues in connection with the provision of service on 
Tribal lands. On July 19, 2012, the FCC released guidance outlining various actions that 
shovld be taken by the company and the Tribe to facilitate the discussion. The primary 
discussion items include: · · 

• Needs assessment and deployment planning focused to anchor institutions; 
• Feasibility and sustainability planning; 
• Marketing in a culturally sensitive manner; 
• Rights of way, permitting, facilities siting, environmental and cultural 

preservation processes; 
• Compliance with tribal entity licensing requirements. 

Triangle currently is working with tribal anchor institutions to determine their 
service requirements for the upcoming installation of fiber to the home in the Fort 
Belknap Agency area, It has also worked to determine the feasibility and sustainability of 
the services that will be provided. 

Rights of way, permitting, facilities siting, environmental and cultural 
preservation processes are being reviewed with the appropriate Tribal departments. 
Triangle has already received several of the authorizations necessary to complete the 
fiber to the home project and will comply with th<;: Tribe's requirements for cultural 
monitoring. In addition, Triangle will also ensure that our construction processes will be 
performed in a culturally sensitive mam1er. Tribal Employment Rights Office 
requirements will be adhered to as well as business license operating requirements for its 
contractors working on the reservation. 

itsTriangle,com 



The one area outlined above that Triangle would like to discuss ftuther is how we 
cun better market our services in u cultmally sensitive manner. In that regard, I would 
like to set up a meeting with the Fort Belknap Business Committee in October, 2012, to 
ensure timely compliance with this issue, Triangle will have those in decision making 
authority available to meet with the Tribe. Tt·iangle requests that the Tribe provide the 
name and contact information lbr its representative(s) for these discussions and to 
propose dates in October when its representative(s) is/arc available to meet. Triangle 
requests that this information be provided either in writing to me or by calling Lynnette 
Kittelson at406-394-7807 to schedule a meeting, 

Your help in establishing this dialogl\e would be most appreciated. We look 
forward to discussing these important issues with you. 

Sincerelv 

~~·( -2(.2:~±~---~ 
Riclmrd Stevens 
Geneml Manager/CEO 

Cc: Gail Rainey, Assistant GenerallVlanager; Robert Pleninger, Engineering & Ops Mgr. 



NGLE 
!CATIONS 

. keeping you connecced 

Via U.S. Mail, Return Receipt Requested 

December 24, 2012 

Tracy King, President 
Fort Belknap Indian Community 
RRI, Box 661 101 Tribal Way 
Harlem, Montana 59526 

Dear Tracy King: 

2121 US HWY 2 NW.,. PO Box 1140 ~ Havre MT 59501 .,. 1.800.332.1201 

I have been in contact with Patty Quisno regarding the needs assessment as noted in 
Federal Communications Commission (FCC) guidelines requiring Central Montana 
Communications, Inc. dba Triangle Communications (Triangle) as an Eligible 
Telecommunications Carrier (ETC) to discuss with Tribal government officials a number 
of issnes in connection with the provision of service on Tribal lands. On July 19, 2012, 
the FCC released guidance outlining various actions that should be taken by the company 
and the Tribe to facilitate the discussion. The primary discussion items include: 

• Needs assessment and deployment planning focused to anchor institutions; 
• Feasibility and sustainability planning; 
• Marketing in a culturally sensitive mrumer; 
• Rights of way, permitting, facilities siting, environmental and cultural 

preservation processes; 
• Compliance with h·ibal entity licensing requirements. 

Triangle continues to work with tribal anchor institutions to determine their service 
requirements for the upcoming installation of fiber to the home in the Fort Bellmap 
Agency area. Triangle is determined to ensure the feasibility and sustainability of the 
services that will be provided. In that regard Internet speeds will be improved in fibercd 
areas at NO additional cost to your tribal members. 

Rights of way, permitting, facilities siting, enviromnental and cultural preservation 
processes continue to be reviewed with the appropriate Tribal depatiments. Triangle has 
already received several of the authorizations necessary to complete the fiber to the home 
project and will comply with the Tribe's requil'ements for cultural monitoring. In 
addition, Triangle will also ensure that our construction processes will be performed in a 
culturally sensitive manner. Tribal Employment Rights Office requirements will be 
adhered to as well as business license operating requirements for its contractors working 
on the reservation. 



As previously noted Triangle is working with Patty Quisno to schedule a meeting to 
further discuss how we can better market our services in a culturally sensitive manner. 
Patty is encouraged to contact me at 406-394-2852 or my Executive Assistant, Lynnette 
Kittelson at 406-394-7807 to schedule a meeting. 

Your help in establishing this dialogue is most appreciated. We look forward to 
discussing these important issues with Tribal representatives. 

Si cerely, 

1. --c_./~ 
Richard Stevens 
General Manager/CEO 

Cc:-6ai! Rainey, Assistant General Manager; Robert Pleninger, Engineering & Ops Mgr. 
Patty Quisno, Fort Belknap Tribal Community Representative 



Oc~ 02 2013 3:01PM HP LASERJET FAX 

fort E:>elknap Indian Communit9 
TE.RO Department 

R.R. 1 Box66 
Harlem, Montana 59526 

Ph: (406) 3:53-8437 Cell: (406) 353-7162 

BUSINESS LICENSE 
# 2013-00-005 

Rights Ordinance), as amended. 

NAME OF BUSINESS: "Triangle Communications" 

OWNER(S) OF BUSINESS: Fort Belknap Indian Community 

TYPE OF BUSINESS: Mechanical Contractor 

~~~ eoMY. irectOr 
Fort Belknap TERO 

-.._ _____ _ 
_09/10/2012._~---JI---­

Date of Issuance: 

p.2 
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Lifeline Terms and Conditions 

Central Montana Communications, Inc. (Central) offers Lifeline discounts on its residential phone service 

to qualifying subscribers. Residential telephone service costs $14.50 per month and includes unlimited 

local minutes. If the subscriber resides in an EAS area, there is an additional charge of $7 per month for 

unlimited minutes calls made to locations within the EAS area 1 

Lifeline eligible subscribers may apply their Lifeline discount to bundles of service which include a voice 

component. Where a Lifeline subscriber makes only a partial payment for a bundled service package, 

Central applies the partial payment first to the allocated price of the voice telephony service component 

of the bundle and then to the cost of any additional services included in the bundled package. 

Toll charges are assessed by the long distance provider selected by the subscriber. Central provides toll 

blocking service to Lifeline eligible subscribers at no charge. Lifeline eligible subscribers that choose toll 

blocking service are not required to pay a deposit for their service. 

1 The subscriber has the option of a flat rate EAS charge of $3 per month combined with a $0.05 per 

minute of use charge capped at $7.50 per month. 
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USDA-RUS BORROWER DESIGNATION 

MTOS26 
OPERATING REPORT FOR 

TELECOMMUNICATIONS BORROWERS PtRIOLJ eNDING 

fNS /RUG liONS- Sav RUS Bul/fflm1144-2 
December, 2012 

PART B. STATEMENTS OF INCOME AND RETAINED EARNINGS OR MARGINS 

ITEM 
PRIOR YEAR THIS YEAR 

1. Local Network Servtces Revenues 3, '131 1 0S4 3, 630,930 

2. Network Access ServiCes Revenues 1!:, 49S,996 12., 663, 76~ 

3. Long Distance Network Services Revenues 

4. Canier Billing nnd Collection Revenues 94,118 :92~2!H 

b. Miscellaneous Revenues 93,603 s-s, an 
6. Uncollecllble Revenues 1"/,S47 14,SB9 

7. Net OperaUng Revanuea (1 thru -6 less 6) lEI, 400,2:14. 16, 4.58, 267 

8. Plant Specific Operations Expanse 1, 760,-315 l,B83,72~ 

9 Plant No11Specific Operations Expense (Excluding DepreciaUon & Amortization) 1,504,586 1, 535, S~IS 

10. Depreclallon E>epanse 4,371,949 4, 965,971 

11. Amor11zation E~f!e_m;~ ... 0 . . 0 

12. Customer Operalfans Expense 1 1 015,368 1,054,2..21 

13. C~_ffi~rate Ooerations EKpanoo l, 1.64., :1S6 1,167,131 

14. Totol OperoUng Expenses [8 11111113) 9,836~474 10, 606,4.'11 

15. Operating In coma or Merglns {7 lass 14) u, sg3, 1o:10 5,1]51, 6;!15 

16. Other Operallng lnoome and Expenses 

17. State and Local Taxes 340,590 ~41, 656 

18. Federallncom& Tax:os 1,59(1 1 lZO 1,051,475 

19. OlharTaxas. 11236,196 1, 443,670 

20. Total OperoUnH Toxos [17+18+19) 3,174, 906- 2';742, 001 

21. Nat operatlng Income or Marg!~S (11>"~-16·20) 31 31)S, 634 3,109TQ25 

22. Jntel'est on FUnded Debt 1~097.<:1.71 1, 266,011 

23. Interest l;xpense- Gapftal Leases 

24. 01/ler Interest D:pansa 
,,.,. 2,027 

26. Alluwuna~ for funCJ!i U8ad Doting Com>lrm.:trvn 59-7,311 S-20,534 

26. Total Axed Cnarges-(:l2+23+24-26) S<l2, 079 747,564 

2f. Nonopem1mg Net Income 1.5'1,~67 59,207 

?.8. Ex.tmordinary !terns 
. -

29. Jurisdictional Differences 
30. Nonregulated Net Income 12f4:14. {13-9, 113) 

31. tQtl\1 Net Income or Margins (21+27+28+29+30-.26) 3 056 466 2 ~80 955 
32. Total Taxes Based on Income l 936,710 1 a"99, 132 

33. Rolafned Earnings or Margins Beginning-of-Year 22, 121r269 2.5,171 73!'1 

34, Mlscelleneous Credlls Year-to-Date 

35. Dlviden~s Declared (~ommon) 

36. Dividends Declared (Preferred) 

37. Other OfJbits Yea:r-to..Oate 
38. Transfers to Patronage capital 
39. Retafned Earnings or Margin• End.of-Pariod [{31+33+3~} • (35+36+37+38)] 25,177,735 27,458 f?90 

40. Pa1ronage Gaflllal Beglnnin!I:.Of-Yeer 

41. Transfers to .Patronage Capite! 

42. Patronage Capital Credits Retired 

43. Patronoga Copltol End-of·Yoor (40+41-42) 0 0 

44. Annual Debt Sarvloo Payments 3,994,312 5, 698} <151 

4!i Cash Rallo 1[14+20-10-11} f7] 0.5268 0.5094 

4cr. Oparatlno Accrue! Rabo f{14oJ·2U+2flJ/7] o. 02.40 O.ll56S 

47. TIER 1[31+26)1 26) 7.0676 4.0-512 

4U. DSCR I[J1+26•1U•1·1)144] 1,9854 1.4029 
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USDA-RUS BORROWER DESIGNATION 
MT062S 

OPERA TJNG REPORT FOR 
TELECOMMUNICATIONS BORROWERS PERIOD ENDED 

lX!eember, 2GlZ 
INSTRUCTIONS- sea halp in tho online oppllcallon. 

PART 1- STATEMENT OF CASH FLOWS 

1. Beginning Cash (Cash and Equivalents plus RUS Construction FUnd) B67,ti93 

CASH FLOWS FROM OPERA liNG AC11VITIES 
2. Nut Income 2,280, 955 

Adjustments to R~oonolle Not Income to Net oael! Provided by OpemUng Aotivilies 
3. Add: Depreclallon 4, 965,97l 

4. Add: Amortization 0 . 
5. Other (Explain) 

Changes in Opemfing Assets ancJ_UilbJ1ftles 
6. Oacr-ease/{lncrease) In Acoounts Receivable 2.2~, 952 

7. Decmase/(lncreasa) In Materials and InventorY 0 

8. Decrease/(lncrease) In Pr-epayments and Dofmrad Charges (61, 916) 

9. Docroaso/Oncreasa\ 11t Other current Assets 0 

10, _ll)creaset(Dec_rease) in Accounts Payable- {288, 716) 

11. fncreaseJ(Oecrease; irt Advance Billings.& Payments {2.3, 564.) 

12. lrlcrease/(Deeroase) In Ot~er.CurnmtUabiHiles {2".5r031) 

13. Net Cash Provlded/(Used) by O!:teratlons 7,fJ7?,649 

CASH FLOWS FROM FINANCING ACTIVITIES 
14. Decreasef(lncrease) in Notes Receivable 9,172 

15. lncroaso/(Decroaso) in Notos Poyoblo 0 
. 

'16. lnc~aso/(Oacraase} In Customer Deposits (360) 

17. Nellncreasa/(Decr.ease) in Long Term Oobt [fncluding Current Maturities) 10,452:,449 

18. Jncmese/(J)ec:rease) in Other liflbHiUes & Delerrect Cmdits 0 
1Q, fncret:~se/{Dacrnase) in Capital Stock, Paid-in Capital, Membership and Cap it~ I Cer1iftcatas & -Ol/1er Capital 0 

20. Loss: Payment ol Div!flollds 0 

21. lass: Patronnge Capital CredHs Relir.ed 0 

22. Other (Explain) 
Balance Sheet Line~ 51 3~,33 

1,530,096 

23. Nel Cash Prollldedi{Usod) byFinanch1g Activities 11,999,957 

CASH FLOWS FROM INVESTING ACTIVIliES 
24, Nat Capital Expendiltwos (Property, Plant & Equipmont) (G.-511, 711) 

25. Other long-Term Jnvastment_s (2,39-'l,Z40) 

26. other Noncurrent Assets & Jurisdictional Dilferem:es 0 

27. Oth<>r (Explain) 
Plant ~~~irement not aeeoune.a for 

(2,683,204) 

28. Not Cash Provl«oa/[Uood) by lnveotlng Actlvltloo {HI 5-91, '235) 
29. Net fncrease/(Decrease) In Cash '1,403,311 

3~. Ending Cash a,3s;r.., 064 
.. ReVIs Jon Date 2011} 


